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UNITED STATES
Fo RM D SECURITIES AN!) EXCHANGE COMMISSION OMB gm:bAeiPROV:?ELas_oo7E
Waxhington, D.C. 20549 EXPEI’ES: June 30 2008
PROCESSED Estimate o
FO R MD hours perresponse. ... .. 16.00
JUN 2 72008 NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, S

THOMSON REUTERS SECTION 4(6), AND/OR DATE FIECEIVIED

UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ check il this is an amendment and name has changed, and indicate change.} SEC
SimplyShe, Inc. MEH P
Filing Under (Check box(es) that apply): [J Rute 504 {] Rule 505 A Rule 506 D Section 4(6} [] ULOE S v slng
Type of Filing: /] New Filing [[] Amendment €ction
(X -
A. BASIC IDENTIFICATION DATA YUV 2B /R
1. Enter the information requested about the issuer
Name of Issuer  ( [_] check if this is an amendment and name has changed. and indicate change.) Washington DC
SimplyShe, Inc. 100
Address of Executive Offtces {Number and Street, City, State, Zip Code) Telephone Number ([ncluding Arca Code)
1020 Keamy Street, San Francisco, CA 94133 (415) 904-9914
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(i different from Executive Offices)

Brief Description of Business
The issuer produces content oriented products targeted towards women, infants and pets.

Type of Business Organization
¥] corporation |:] limited parinership. alrcady formed D other (please specify): —

e — e |||

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DIE]

053709

GENERAL INSTRUCTIONS

Federal:

Whe Must File: All issuers making an offering of securilies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 ctseq.or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afler the first salc of securities in the offering. A notice is deemed filed with the U.S. Securitics

and Exchange Commission (SEC) on the carlier of the date it 1s received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailcd by United States registered or certified mail to that address.

Where To Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Coples Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shali
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this noticc and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuit In a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contro! number. 1of9
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2. lLnter the information requested for the following:

& |iach promoter of the issuer. if the issucr has been organized within the past live vears:

e Each beneficial owner having the power to vate or dispose, or direct the vete or dispositian of, 1 0% or more of a class ol cquity securities of the issuer.

e Lach exceutive officer and director of corporate issuers and of corporate general and managing parinets of parinership issuers: and

e Each generzl and mannging pariners of partnership issuers.

Check Box(es) that Apply: [ Prommer  [§ Benchicial Owner Executive Officer Director [[] General andfor
Managing Partner
Full Name (Last name first, if individual)
Peevey, Maria
Business or Residence Address  {Number and Street, City, State, Zip Code)
2150 Hyde Street, #4, San Francisco, CA 94109
Check Box(es) that Apply:  [7] Promoter  §7] Bencficial Owner [/ Executive Officer Director 1 General andfor
Managing Partncr
Full Name (Last name first, if individual)
Peevey, Michael
Business or Residence Address  (Number and Street, City. State, Zip Code)
72 Whalers Reach; Gualala, CA 95445
Check Box(es) that Apply: |:| Promoter  [] Beneficial Owner 4] Executive Officer P} Director [] General and/or
Managing Partner
Fult Name (Last name first. if individual)
Lim, Dale
Business or Residence Address  (Number and Street. City. State, Zip Code}
1531 Camden Avenue, # 106; Los Angeles, CA 90035
Check Box{es) that Apply:  [7] Promoter LA Bencficial Qwner  [] Executive Officer  PA Director [ General andior
Managing Partacr
Full Name (Last name {irst, if individual)
Bicker, Lisa
Business or Residence Address  (Number and Street, City. State, Zip Code)
1422 44th Street;, Sacramento, CA 95819
Check Box{cs) that Apply:  [[] Promoter A Beneficial Owner [} Executive Officer Director [[] General andfor

Managing Partner

Full Name (Last pame 6irst, if individual)

Kantor, Rick

Business or Residence Address
5389 East Provident Drive; Cincinnati, OH 45246

{Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [J Promoter  [7] Beneficial Owner

General and/or
Managing Partner

[] Executive Officer [] Director 0

Full Name (Last name first, if individual)

Business or Residence Address

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner

General and/or

[} Executive Officer
Managing Partnes

(O Dizector [

Full Name (Last name first, if individual}

Business or Residence Address

(Number and Street, City, State, Zip Code)

(Usc blank sheet, or copy and us¢ additional copies of this sheet, as necessary)
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B INRORYATION AHOUE OPFERING Sy

o AN R

1. Has the issver sold. or does the issuer intend to sell, 1o non-accredited investors in this offering? .o o ]
Answer also in Appendix, Column 2, if filing under ULOL.
2. Whal is the minimum invesiment that will be accepted from any individual? ... § 1,000.00
Yes No

3. Doces the offering permit joint ownership of @ Single unit? Lo e

4. Enter the infermation requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuncration for solicitation ol purchasers in connection with sales of securities in the offering.
If a person Lo be lisied is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or deater. 1T more than five {5) persons 10 be listed are associated persons of such
a broker or dealer. you may set forth the informetion for that broker or dealer only.

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, Stawe, Zip Code)

Name of Associaied Broker or Dealer

States in Which Person Listed FHas Solicited or Intends to Solicit Purchasers
{Check “All Siates™ or check individual SIAES) i L) AH Slates
(5 I VX4 B V.VA (AR} (€A} (ol i}
KS[@ICMIAZI
R) (g Bpl] MM 00X @D MJ A A v [ @ [FR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Deaier

States in Which Person Listed 1las Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) [J Al States
(ITEN)
@LA]E

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Ilas Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ....... O All States
(AR] [€T) ()
(N]
M NE] M M@ ) ®M [NYy [N [Ep [©m 0K [OrR] [FA]
) [ (o) M@ X1 OO D Fa WA ©® 2 [FD WY [Br]

[=
]

blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate ofiering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or ~zero.” If the transaction is an exchange oftering, check
this box [ and indicate in the coluinns below the amounts of the securities offered for exchange and
already exchanged.

PR P A P L
K8/ ERPENSERIND (o

T
A

Aggregate Amount Already
Type of Securily Oftering Price Sold

o U Y $
§ 81500000 ¢ 815000.00

P Common  [] Preferred

Convertible Securities (ICIuding WaTANMISY ...yttt eescesags et st enss e s s 9, h)

Other (Specify ) ettt erae ettt st gsbens e ratsassnteeennene B 5
¢ 81500000 ¢ 815,000.00

Answer also in Appendix, Column 3, if iling under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For ofTerings under Rule 504, indicale
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter =07 if answer is “none” or “z¢ro.”
Aggregalc
Number Dollar Amount
Investors of Purchases

ACCTERIEA LNVESLONS 11vvvvrmereoreeenereeeescsessecssasenssesssessssssesssreess e sesemsestsremsssensseeesssemeessteemsseersermareesesre | s_815,000.00

NONRCCTCHIE INVESIOTS w....eeverevceereereeme e siaet et emressrsesnstesst s st nssasstessssesssssransat semstesabmmnssans sesansn s

Total (for filings under Rule S04 001y} oo reensrts e sececenroecrnamecsnras 5

Answer also in Appendix, Column 4, if filing under ULOE,

3. Ifthisfilingis foran offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer. to date. in oflerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering, Classify securitiecs by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

e S8 i e et e e ereeee ettt ie e et e re eat frerreera et san st smte s rena s raes s
REBUIAUON A L. .. oottt ooy et e e et e sb st s $
TOAL L.t et e et r et et e e et e et era sttt $_0.00

4 a. Furnish a statement of all expensés in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenscs of the insurer,
The information may be given as subject te future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrARSTEE ABCNES FEES ciiireriricni e resvserssrssss e vty as b e s et s ar s s Ses v Sabe s s s oS eas s ae S e s b a s vavems v
PHOtING and Engraving COStS ... ..ot e ser s b s nd s e e e senns e sassaasasses s a1 e s sansen
LEBal FEOS oottt s s rn s nb st bt bbb e b £ SRR ISR SR SRR ST AR LSS ee e
ACCOUMTING FEOS Lottt s i et e e80T R e b T AR bbb ceen v rsr e s bR
ERZINEENNE FOES oottt et bbbt R LR A4 BB R b et rarr e bt
Sales Conunissions (specify Ninders™ fees Separately) . i e s
Other Expenses (identify)

Total ...

U T T T T I

0.00

O0oooooo
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b.  Enter the difterence between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross

PrOCEEAS 10 TNE BSSUCT.” oot a 1ot de st b b AR LS bbb R AR e TEho s pms s nrs e e ss st sabeans s b bme e anas

5. Indicate befow the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check Lhe box Lo the lett of the estimate. The total of the payments listed must equal the adjusted gross

praceeds to the issuer set forth in response to Part C — Question 4.b above.

SAIATIES AN FEES 1ivirviiririiesisirirassisisrresaans s rossrsta s sronees2ssesessase s et st s aee st seese amntsenbe s oot ne e sem et beme s chninbns

Purchasc of real ¢state...

Purchase, rental or leasing and instaliution of machinery
AN CQUIPITEIT (.ot eee et et e bbb s 4 sa st a et b e b s EkeE AR SR oA 4 S b oL e 000 FR s 2R re s os s emmresemmsns st s sarannassans

Construction or leasing of plant buildings and [acilities ... e,

Acquisition of other businesses (including the vaiue of securitics involved in this
offering that may be vsed in exchange for the assets or sccurities of another
ISSUCT PUTSULNE L0 @ METELT) cviiiinsiiriinissstassarsesrrsrssrersastastrtsare s savts orsssanssstete stesasars snnsesasssasanns sassesnsnssssesas

Repayment 0f iINFEDIEANESS ... oo ieiecciirce e ersis e sasessnsesarers seesessrssseress s semsssomensrerescssassssastsnsarsasins
WORKINE CAPILAl. et st st e e re s s s re s s e TR s Th e nE e st eeb s smen e ers s be s annan
Other (specify):

18

Payments 1o
Officers,
Directors. &

Affiliates

s

815,000.00

Payments to
Othcers

s

s

0s

s

s

s

s

s

s

as

s

0Os

1%

s

Os

. [J$

COMIIMN TOUAES ..ottt vssst b se et s rasass st srasrares s srsasaE s s s ass bamer s amEr s ame s sasR rns e nns cemne s oo abs a4 smsasssensans e berns

Total Payments Listed (column 1o1als 8dded) ... msresassssnsissssssssssssssssmesesns

[]5.0:00

0s 0.00

s 0.00

Issuer (Print or Type) Signat

Date

SimplyShe, Inc.

e

Name of Signer (Print or Type) Title of Signer {Print or Type)
Dale Lim Chief Financial Officer

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violatlons. (See 18 UL.5.C. 1001.}

50f9
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. E: STATE SIGNA1 ”
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
(]

See Appendix. Column 5, for state response,

The undersigned issuer hereby undertakes to furnish 1o any stale administrator of any state in which this notice is filed a notice on Form

2.
D {17 CFR 239.500) at such times as required by state taw,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces,

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be salisfied to be entitled 1o the Uniform

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these Aonditions have been satisfied.

The issuer has read this natification and knows the contems 1o he d has duly caused this notice Lo be signed on its behal Ty the undersigned
duly suthorized person.
N,

Issuer (Print or Tvpe) Siguature ute
SimplyShe, Inc. ‘

Title (Print or Yype)

Name (Print or Type)
Date Lim Chief Financial Officer

Instruction:
Print the name and titlc of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of sccurity
and aggregalce
offering price
offcred in state
(Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

1

AL L
AK §
AZ [ C
aRg L
CA x| SommonStock | $815,000.0 [

$815,000

i

]
L.
L

]
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APPENDIX

3
P iy

] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-ltem 1) {Part C-ltem 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

i
H

D 1 R O |
B
i

0

LU
|

. [_m..]
X L
uT ____[
VT .}

VA

[ L
wa L]
L.

|
7

Wi

i
i
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Disqualification

Type of security under Statc ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

PR [
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